IMPACT OF ANTECEDENT HYPERTENSION ON THE LONG-TERM MORTALITY OF PATIENTS WITH ACUTE CORONARY SYNDROME  by Waziri, Homa et al.
Prevention
A1399
JACC April 1, 2014
Volume 63, Issue 12
impAct oF Antecedent Hypertension on tHe long-term mortAlity oF pAtients witH Acute 
coronAry syndrome
Poster Contributions
Hall C
Sunday, March 30, 2014, 9:45 a.m.-10:30 a.m.
Session Title: Prevention: Hypertension I
Abstract Category: 21. Prevention: Hypertension
Presentation Number: 1184-156
Authors: Homa Waziri, Erik Joergensen, Henning Kelbaek, Emil Fosbol, Frants Pedersen, Lars Kober, Kristian Wachtell, Rigshospitalet, 
Copenhagen, Denmark
Hypertension is an established risk factor for adverse cardiovascular outcome. Influence of antecedent hypertension on the long-term survival of 
patients presenting with acute coronary syndrome (ACS) is not well characterized.
methods:  We included 20,504 patients with ACS in the Eastern Danish Heart Registry (consecutive from 1998-2011), who underwent angiography. 
8,447 (44%) patients reported hypertensive disease and mortality between hypertensive and non-hypertensive patients was compared. Because of 
significant interaction between ACS and hypertension Cox analysis was stratified according to ACS type.
results:  Hypertensive patients were older (66.7 vs. 62.1 years), with a higher prevalence of women, hyperlipidemia (72 vs. 49%), diabetes (23 
vs. 10%), stroke (11 vs. 5%), unstable angina ([UA] 21 vs. 13%) and non-ST-elevation myocardial infarction ([NSTEMI] 51 vs. 44%, all p<0.001). 
Hypertension was less prevalent in ST-elevation myocardial infarction ([STEMI] 29 vs. 43%, p<0.001). Hypertension was associated with a higher 
mortality in STEMI (HR=1.3, CI 1.1-1.6), but not in UA (HR=0.95, CI 0.6-1.5) and NSTEMI (HR=1.1, CI 0.96-1.2).
conclusions:  There is a higher long-term mortality among hypertensive patients with ACS compared with non-hypertensive patients. There is a 
significant interaction between ACS-type and hypertension; indicating increased mortality in STEMI hypertensive patients whereas hypertension does 
not attenuate mortality in patients presenting with UA and NSTEMI.
 
